2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059404 Apr 26, 2000 8:00 am
TULMEL SYSTEMS, INC. ecretary of State
04-26-2000 90078 048 ***150.00
Principal Place of Business Mailing Address
4600 SMITHFIELD ROAD P O BOX 411012
MELBOURNE FL 32934 MELBOURNE FL 329411012
F P ST R
Suite, Apt. #, etc. Buite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-35261 17 ~[Not Applicable
Zip Country zip Country 5. Certificate‘of Status Desiréd tl $8'-75 Additional B
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABLING, MADELIENE C Street Address (P.O. Box Number is Not Acceptabie)
112 E CONCORD ST #300
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and itle if applicabla. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 loct i FinaNGi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wlll be $550.00 10. Erist\g:“%agsfilr?g\ms:mcmg O f‘%‘gqohgiige
{See riteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PD 3 Delete TIMLE [ Change [ Addition
NAME SNELL, CHARLES L JR NAME
streeT aporess | 4600 SMITHFIELD ROAD STREET ADDRESS
GITY-ST- 219 WELBOURNE FL 32934 CITY-5T-2IP
TE 1 STD O Delete TITLE ' I cChange [ Addition
NAME SNELL, CYNTHIA M : NAME
STREET ADDRESS | 4600 SMITHFIELD ROAD STREET ADDRESS )
orv-st-zp - MELBOURNE FL 32934 - evsrap - - - - - - R -
TTLE D O Delete TILE O change {1 Addition
NAME CARTIER, JUDA § NAME
streeT ancress | 8782 PINE BARRENS DR. STAEET ADDRESS
CITY-8T- 2P ORLANDO FL 32817 CITY-5T-21P
TITLE v 3 telete TLE O Change  [J Addition
NAME COOK, ROBERT L NAME
streeT AoDRESS | 505 LANTANIA PALM DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TMLE v O pelete TMLE D change [ Addition
NAME MATEJIC, NENAD NAME
sTaeeT ApDRESS | 450 W. 7TH APT. 1005 STREET ADDRESS
CITY-ST-2IP TULSA OK 74119 GITY-ST-ZIP
TITLE 1 Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fke empowered.

I

SIGNATURE: [/ S tlTYME Lt N Ciymthia M-Snett Yisfoo  ap1-459- 7766

G| }hms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
v

wh e

CR2E034 {9/99)



